lofl

To: Page 2Pof 5
.Division of Corporations

2020-06-26 17:45:52 (GMT)

%424

13054022854 From Erik Gonzelez

htps:/efile.sunbiz.org/scripts/efilcovr.e

2R

Dwmon 0 Corporallons

Electronic Filing Cover

Sheef ..

Note Please print this page .md use it as a cover sheet, T\ pe the fa:c audit,
_ number (shown below) on the top and bottom of all paaes of Lhe documem

|||ll|||IIIIIIIHIIIHIIIII

Note' DO \‘OT hit the RJ FRESH/RELOAD button on your browser from 1h:s
page. Doing S0 will generate another cover sheet.

(((Hzoooows 144 3)))

(T,

H?00001981443ABC$

IIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIHIHIII

-

-

To:

- Division of Corporaticons
Fax HNumber ’ (8501617-6381 .
Frem _ ] - .
Account Name  : TRAEMILEX LLC
Account Number : I2015C0CJ08¢
Phone

Fax Number

1 {305} 848-3718

(786146%-51€3

*¥Inter the emall address for this business entity o be used for Zuture

annual report meilings

‘Email Address:

- Enter only ons emall address piease. *»

FLORIDA l’ROFlT/NON PROFIT CORPORATION o
VILLACHONG CORP
S wEY (Certificateof Status _ ~ . F 0 :
. e (Certified Copy -~ i 0 ‘
& Page Count -~ - - - o
' 2 fI-sumaud Umrgc ' . N S70 00
=

T e e v om

Electronic Filing Menu

Corporate Filing Menu

Help -

62672020, 141 Py



To. Page3of5 ' 2020-06-26 17:45:52 (GMT) 13054022854 From: Erik Gonzalez

K20000 42494 3

COVER LETTER

Department of State - -
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

"~ - VILLACHONG CORP
SUBJECT: ’

(PROPOSED CORPORATE NAME —MUST INCLUDE SLUFFIX)
Enclosed are an original and oné_ (b cob_v of the articles of inco‘rpor.alion and a check for: - -
. ws7000 Qsmgrs. Qs 0 Ossrso
Filing Fee  Filing Fee - : Filing Fee . Filing Fec,
& Certificate of Status - & Certified Copy - Certified Copy
o oo S : & Centificate of _
. Status .
ADDITIONAL COPY REQUIRED
Emesto A Chong Lamadrd ' ) _ o ;
FROM: _ .

~Name (Printed or typed) _ . . e

10245 NW Sth St Cir Apt 204

Address ‘. - s
T MIAML FL 33172 . N _ . -
. City_ S1ate & Zip

(305)731-5099

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articies.

Haoe00198144 3



To:  Page dofs

2020-06-26 17:45:52 (GMT)

Y1000 194149 3

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. {Profit)

ARTICLET — NAME
The name of the corporation shall be:

VILLACHONG CORP

ARTICLE ] ~ PRINCIPAL OFFICE

. Principal street address
10245 NW 9th St Cir Apt 204 :

- MIAMI, FL 33172

ARTICLE Il _PURPOSE .
"The purpose for which the corporation is organized is:

Mailing address, if different is: -
SAME ADRESS

13054022854 From: Erik Gonzalez

ANY AND ALL LAWFUL BUSINESS.

ARTICLE IV SHARES
- The number of shares of siack is;

ARTICLE V. _INITIAL OFFICERS AND/AQR DIRECTORS

3 1 $]
Name and Tite: Ernesto A Chong Lamadrid. ¢

" Name and Titie:

T10245NW 3t Cir Apt 204
Address 0245:NW 9th St Cir Ap

MIAMI FL 33172

Name and Title;

N Address

MName and Title:

Address

Address:

.

Name and Titie:

Address:

IName and Title:

Address:

UJoooo'ﬂ?:qq 5
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_ Name and Title:_ - : - e Name and Title:

Address ' _ _— Address:

ARTICLE 1T RF(‘I.S!‘ERE,DAGF’\T .
-The name and Flerida street address (P.O. Box NOT acccpmblc} of the rcgmcrcd agent is;

Ermesto A Chong Lamadrid

Name:
245 NW it Aot 2
- Address: 10245 NW 6th 5t Cir Apt 204
B MIAMIL, FL 33172
’ AerCLE VII INCORPORATOR R

" The pante nnd uddress of the Incorpomtor is:
ERIK GONZALEZ

\'ame

' 8660 W FLAGLER ST STE 207 . . .
Addrcss . & S‘TSH- . ' RS
' MIAMI FL 33144 ' C ' Sl
ARTICLE VI EFFECTIVE DATE: - 0672612020 o
Effective date, if other than the date of filing: -(OPTIONAL)

(i an effective date is listed, the date nust be speclft and cannot be more than l'we hu:mess days prlor or 90 business
days after the filing.) . . .

Note: if the date insem:d in this block does not meet the applicable statutory-filing requirements, this daic wiil not be listed as
. the document’s effective date on the Department of State’s records. .

ed ax registered agent to accept service aj process for the above stared curporarwn af the place designuted in

Having been
ith and accept the appam.rmem as regmered agent and agree to act in rim cupam)

this certifictive A am familj

06/26/2020

2y chuucd Slgnalurcchgtslered Agem N . Dute s

I submit this document and affirm that the facs stated herein are true. l am awire rlmr the false. mfnrmarmn submitted in a
tifites a third degrﬂ’ Sfetony as provided fur ins.817.155, F.5. :

) 06/”6“070
Required Signatu?é}hco tor - Date

vy
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